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A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer HOMSUN
Name of Issuer (O Check if this is an amendment and name has changed, and indicate change.) CIA.L

Citigroup Private Equity Pariners I11 Offshore L.P.

Address of Executive Offices {Number and Sweet, City, State, Zip Code) Telephone Number
cfo M&C Corporate Services Ltd. P.O. Box 309 GT, Ugland House, South Church 5t., (Including Area Code)
George Town, Grand Cayman, Cayman Islands (345) 949-8066
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number
(if different from Executive Offices) {Including Area Code)
/e Citigroup Private Equity (Offshore) LLC 731 Lexington Avenue, New York, (212) 816-6000
New York 10022

Brief Description of Business —

Private equity fund

Type of Business Organization l ’" “m’ '
O corporation B limited partnership, already formed O other (please specify):
0O business trust 3 limited partnership, to be formed l " ’,I ’ " ’ m l Iml m Im
Month Year 08020 770

b ] ] o [
Actual or Estimated Date of Incorporation or Organization: B Actual D Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) ’

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.8.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopied ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Adminisirator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be compler *

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number 1of10

6791/64808-010 Current/10470927v2
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partmership issuers; and

. Each general and managing partner of partnership issuers.

Check Box({es) that Apply: [ Promoter {0 Beneficial Owner [0 Executive Officer {1 Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Citigroup Private Equity (Offshore) LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)

731 Lexington Avenue, New York, New York 10022

Check Box(es) that Apply: [ Promoter [0 Beneficiat Owner O Executive Officer O Director B3 General and/or
Managing Partner

(Investment Advisor)

Full Name (Last name firse, if individual)

Citigroup Alternative Investments LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)

731 Lexington Avenue, New York, New York 10022

Check Box(es) that Apply: [ Promoter O Beneficial Owner B4 Executive Officer O birector O General and/or

Managing Partner

Full Name (Last name first, if individual)
Barber, John

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Citigroup Private Equity (Offshore) LLC, 731 Lexington Avenue, New York, New York 10022

Check Box(es) that Apply: [ Promoter O Beneficial Owner B Executive Officer

O

Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Cabasso, Sheri

Business or Residence Address  (Number and Street, City, State, Zip Code) .

c/o Citigroup Private Equity (Offshore) LLC, 731 Lexington Avenue, New York, New York 10022

Check Box(es) that Apply: [J Promoter O Beneficial Owner Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Ramanathan, Ranesh

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o Citigroup Private Equity (Offshore) LLC, 731 Lexington Avenue, New York, New York 10022

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Execunive Officer O Director [3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Froman, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o Citigroup Private Equity (Offshore} LLC, 731 Lexington Avenue, New York, New York 10022

Check Rox(es) that Apply: [} Promeoter [0 Beneficial Owner B Executive Officer [1 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Kim, Millie

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Citigroup Private Equity (Offshore) LLC, 731 Lexington Avenue, New York, New York 10022

Check Box{es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer O Director [0 General andfor

Managing Partner

Full Name (Last name first, if individual)
Parker, Allen

Business or Residence Address  {Number and Street, City, State, Zip Code)

¢/o Citigroup Private Equity (Offshore) LLC, 731 Lexington Avenue, New York, New York 10022
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B. INFORMATION ABOUT OFFERING -

Yes — No
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?..........ccooiviininn, [m] 8
Answer also in Appendix, Column 2, if filing under ULCE.
2. What is the minimum investment that will be accepted from any individual?.....coooieiiei e $_100.000
Yes No
3. Does the offering permit joint ownership of a single Unit?.......oooviiiiim e e B o

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Citigroup Global Markets Inc. (Smith Barney)

Business or Residence Address

(Number and Street, City, State, Zip Code)

c/o Citigroup Inc., 388 Greenwich Street, New York, NY 10013

Name of Asseciated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)

] ] (=] =] [ [(©] [ [F &=] F1 ) F]
] ] (R [(&] (&) (&) 0= o] m] 0] ) (%] [
O O Y O Y 2 O e s O O e O o O
] ] ] ] (%] (o] ] [ ] [ 31 50

Full Name (Last name first, if individual)
Citibank N_A.

" Buginesy or Residence Address

(Number and Street, City, State, Zip Code)

153 East 53™ Street, New York, New York 10022

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)

B All States

LAl § jak | [az 1 [a ] [ca] [ | [er] [pe] [oc | [m ] [Ga] [m | [® |
() ) (=] (&) ] ] =] O] ] @] ] %7 ]
!MT![NE' |NV| [NH| [M] WM NY LE_l [¥D ] [OH] |0K| IORJ [Fa ]

[ fose | [ ] [ ]

=] [vw] [Or] [DA] [»] [Ww] (¥ ]

W [

Full Name (Last name first, if individual)
Citigroup Global Markets Limited

Business or Residence Address

(WNumber and Street, City, State, Zip Code)

c/o Citigroup Inc., 388 Greenwich Street, New York, NY 10013

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)

All States

(A ] [ ] [Az ] [ ] [ ] [ ] [ ] [pE ] [ ] [ i [&] [B ] [ ]
] o] *O 1 ) g =1 (o] =] ] (] (%] [M]
MT NE |Nv| |NH! |NJ] |NM] |NY| [Nc| !ND| EOH] [oxi [onf [m|

o R e A e N

=] (] [v] [a] [»] [w] [™]
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Full Name {Last name first, if individual)
CitiTrust (Bahamas) Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o CitiTrust, 110 Thompson Boulevard, 3rd Floor, Qakes Field, Nassau, Bahamas

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INIVIAUAT SIALES) .....covirivrircrersrireeire i s e ser s e sas s vsare sesrasesaratsharesresvs vt s nearesmasbenasrobrass & All States
(Ao ] [a ] [A | [a] [ea] [co] [&] [@=]} [pc ] [r] {TA] [& ] [5]
[ ] [m ] [ ] {& ] KY}ILA| [ me ] MD MaA MI] [ ] Tms ] [Mo ]
(o | [ ] [ | [ ] [~ ] [ ] [3] [(d¢] [#m ] {omf [ok ] (o | [Pa ]
RI |sc[rsn] i™m ] (=] [uw] [vT] [va'] [wa ] [ wvl [w1] WY| PR]
Full Name {Last name first, if individual)
Citigroup Global Markets Asia Limited
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Citigroup Inc., 388 Greenwich Street, New York, NY 10013
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check iNGIVIAUAL SIAIES} .....c.cvr it ier e eerree e ine st ses o et ses o et st a0+ e e et e b bt b e e b B3 All States
[ALI[AK][AZ] lARl ICA] |_c0] [T] [DE] [DC FL. IGAI'H! | ]m
(I (A [ ] [ ] [ta ]| [me] (Mo [Ma ] [M ] [mv] [Ms | [MO|
[MT]|NE}[NV| [Nh] [NJ NMI (v ] [NE] [ND| [OHI IOK![OR | |—PA]
(R} [se | o{se | (™ | | [wr | [v] (va ] [wa | [ ] [} [ | [ ]
Fuli Name (Last name first, if individual)
Citigroup Global Markets Singapore Pte Limited
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Citigroup Inc,, 388 Greenwich Street, New York, NY 10013
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INIvIAUD! STAES) ..ot i s eis s s sasareas e ans erses sras s snarereseamssssnass ses st anssaresnsassrsanss B Al States
|AL||AK||A2| [Ar ] [ea”] [co ] fer] [pe ] {oc ] [ ] [GA lm | Im
§[L N [IA [k ] [k ] [La] [ME] {Mp] [I'ma] [Mr] [MN] [Ms ] [MO]
(M ] [~ | [ ] [ | ™ | [ ] [NY] (¥ [~ | fou | [oxj [orR | [P ]
(& ] [¢ ] [so § [ | [=]) [ | [ ] [(va] [ ] [»w] [™»] [ ] [
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check "“All States” or check individual States).......oveerivreee. ettt b s [0 All States
FO ] =] ] [+ ) =] [@F F1 &1 ] @F] @
(] [~ ] [» ) [x ] [xv ] [z ] {Me] MD | [Ma | [Mr ] [MN] [MS | [MO |
MT NE |Nv| |NH§ INJ] |7NM| [NY] |Nc] !ND| JOH[ |0Ki|0k ] IPAl
(A ] [ ] [ | [™] [=] [v ] [v] (va ] [ | [w] [w) [ ] [k ]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none™ or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange

and already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

DIEDL covticieitiae st iasr b s st ers et e bbbt bbb AR a e R R n s bR pn et e $ 0 3
BQUELY ettt en etk b SRS h e SRS R T Sgbanh s b res s d b e e e $ 0 $_ 0

0O Common [ Preferred

Convertible Securities (INCIUAING WAITAIMLSY -..ocecr e et rerceraer e senressesme s e ereeeme $0 5.0
Partnershi]P INIEFESS ...vvveviverirnreriiirsrmsvrissrenssn s rassrnsesesssesrme e sens s mbes e sem eSS bbb e e b s an e $100,050,00¢  $100,050,000
Other (Specify - I USRS O RO UUUOR ORI 50 5_0

TOUAL ..ottt eeneses et ees e resan b emeas et sases s sesnanres e sarstnant s ennrnnarnssnssn e 310,050,000 $100,050,000
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons whe have purchased securities and the aggregate dollar amount of their purchases Aggregate
on the total lines. Enter “0” if answer is “none” or “zero.” Number Dollar Amount
Investors of Purchases
ACCTEATIED ITIVESLOIS vrecvvevietetieceteeeetectece e etesetcsteeesesbesesesbrsesebrsesssnsa et emsbes b asees et emsses s seessbe b s sonabeans 34 $100.050,000
NON-ACCTEAIEA MVESEOTS <..iooviiiecieietictieceeciesete e et eveassesasesesemes s rsa s smseseme s bed e esabt b sanbabsnsbsa e sa b et e 0 $_ 0
Total (for filings under Rule 504 only) ... s s 0 $_0

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12} months prier . . L I
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question .

Type of offering Type of Dollar Amount
Security Sold
RUIE 505 .ottt sttt sttt ettt be e e e a s et et s s Eed SRS E LRt a bR s e s r s e §
REGUIBION A oeieriiemsiccererems et ec e eeac oo oo et s ebe s e s s TR bbb $
RUIE S04 ..ottt ettt ees et s et et es s shse s semse s ehs b st ee A ER s s e E e e s R Rt ene e nen e $
TORY .ottt ce e b st e bea s A b bR A eSS £ SR er s bt entssses $

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, fumish an estimate and check the box to the left of the estimate,

TrANSTET AZENIUS FEES vt iireiecee ettt et et et et s et e s bbb o s5_0
Printing and ERIAVINE COBLS w.c.ovvovieemreemere et eenme e et eee e bbb b bbb b a8 e d e8P e TR b st B $158,600
LEBAI FEES .o cvcreeererer oot mre et e st b A L ARSI PRI S T B $317.200
ACCOUNETIZ FEES ittt s oL 101200 o2 ok b e s m s s eams g e b e s easoeeabe s bemeeme b eaas e berssbea o $_¢o
ENZICETINE FEES (...ovoiveiceiirei e e ot ec s et s e st bbb bbb s ns e em s smn s e s e i s enseaenemines e o s_o
Sales Commissions (specify finders’ fees separately) ..o o $_o*
Other Expenses (identify) ..( ettt e e et e et n iR b erdeas e ra b e enet e R §_0
AL et bbb bbb bbb L E AR 8RR 8BRS b B $475.800

*Placement fees in an aggregate amount of $135,000 have been paid separately by certain investors that have purchased securities in
this offering. Such fees are not expenses of the issuer.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds to the JSSUET.” ... $99,574,.200

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to

Officers,

Directors, &  Payments To

Affiliates Others
Salaries and fees .......... o 3¢ o s_0
Purchase of real estate 0 50 O $ 0
Purchase, rental or leasing and installation of machinery and equipment ........c..oooiveeininncienne O $0 O $0
Construction or leasing of plant buildings and facilities ... O $¢ o $0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUBT PUISUANT 10 8 ITIELZET)..ocviatisiiieiemseetimes et eee s et e s s e e st bbb s o $.o9 o 5.0
Repayment of iNdeBIEANESS ..........cvveeerereceeiiec st ert st ees s s nses o $o0 g 5.0
WOorking Capilal .c..c.ococ i e e O 5.9 m
Other (specify): __Funding investments and related expenses o %90 B $99,574.200

o s o 5o

COTUITIN TOMBIS 1 viivvreiieiviree e i v reesioe e e s e aeias it e sae s sed bt be s res e eens e ans e bms e e e AL Tt g o Ry S ar e g e O %0 B $99,574,200
Total Payments Listed {Column to1als added) ..ot B $99.574.200

"7 D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request _
of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. ’

J A
Issuer {Print or Type) Signature { } Date
Citigroup Private Equity Partners 11§ January 2, 2008
Offshore L.P. L——/
Name of Signer (Print or Type) Title of Signer (Print or Type)

By: Citigroup Private Equity (Offshore) | Authorized Person
LLC, as General Partner
By: Allen Parker

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1401.)
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